We agree with Marneros (2006) that the We agree with Marneros (2006) that the concept of acute psychosis challenges concept of acute psychosis challenges the traditional Kraepelinian dichotomy. the traditional Kraepelinian dichotomy. Clinical experience suggests that this Clinical experience suggests that this condition is heterogeneous with the only condition is heterogeneous with the only similarity being the acuteness of onset. similarity being the acuteness of onset. On longitudinal follow-up acute psychoses On longitudinal follow-up acute psychoses are separated into different categories; are separated into different categories; many resolve rapidly; some resolve only to many resolve rapidly; some resolve only to recur again in a similar fashion; and others recur again in a similar fashion; and others present differently over time to be reclassipresent differently over time to be reclassified as schizophrenia or mood disorders. fied as schizophrenia or mood disorders. It is therefore difficult to identify demoIt is therefore difficult to identify demographic or other characteristics that define graphic or other characteristics that define this group. this group.
The majority of patients who received The majority of patients who received this diagnosis in our study were young this diagnosis in our study were young adults (mean age 29.75 years, s.d. adults (mean age 29.75 years, s.d.¼10.95) 10.95) and male (52%) (Thangadurai and male (52%) (Thangadurai et al et al, , 2006) . This is in contrast to Marneros 2006). This is in contrast to Marneros (2006) who reported a later age at onset (2006) who reported a later age at onset and a predominance of women. A large and a predominance of women. A large group of our patients were later given a group of our patients were later given a diagnosis of affective disorder (9.2%), diagnosis of affective disorder (9.2%), schizophrenia (26.4%) or recurrent epischizophrenia (26.4%) or recurrent episodes of acute psychosis (11.5%); others sodes of acute psychosis (11.5%); others did not present with psychotic symptoms did not present with psychotic symptoms over the follow-up period. Although these over the follow-up period. Although these results suggest that it is difficult to predict results suggest that it is difficult to predict response to medication, course and outresponse to medication, course and outcome, it is well known that acuteness of come, it is well known that acuteness of onset is a good prognostic factor in both onset is a good prognostic factor in both schizophrenia and mood disorders. schizophrenia and mood disorders.
We argue that the concept of acute psyWe argue that the concept of acute psychosis is necessary since many patients may chosis is necessary since many patients may present soon after the onset of illness, when present soon after the onset of illness, when the clinical features may not allow them to the clinical features may not allow them to be categorised into any of the more classic be categorised into any of the more classic disorders. Although many patients recover, disorders. Although many patients recover, some relapse with similar acute psychotic some relapse with similar acute psychotic presentations; a significant proportion also presentations; a significant proportion also develop schizophrenia and mood disorders. develop schizophrenia and mood disorders. The difficulty in reaching a diagnosis at the The difficulty in reaching a diagnosis at the initial presentation arises because it is often initial presentation arises because it is often difficult to recognise the classic syndromes difficult to recognise the classic syndromes at this time. However, these can be identiat this time. However, these can be identified over time. Thus, acute psychoses can fied over time. Thus, acute psychoses can be a presentation of the more traditional be a presentation of the more traditional syndromes but can also be separate clinical syndromes but can also be separate clinical entities which may or may not recur. Asentities which may or may not recur. Assuming that those who present with acute suming that those who present with acute psychosis confirm to a homogeneous group psychosis confirm to a homogeneous group does not fit with the clinical reality. does not fit with the clinical reality. (Marneros & Pillmann, 2004 ), a 'polymorphic', rapidly mann, 2004), a 'polymorphic', rapidly changing psychotic picture seems to be changing psychotic picture seems to be characteristic (as earlier authors always characteristic (as earlier authors always suggested) of the core group of acute polysuggested) of the core group of acute polymorphous psychoses with good prognosis. morphous psychoses with good prognosis. In contrast, schizophrenia-like symptoms In contrast, schizophrenia-like symptoms in the absence of polymorphic symptoms in the absence of polymorphic symptoms indicate a higher probability of later transiindicate a higher probability of later transition to schizophrenia. We believe that samtion to schizophrenia. We believe that samples containing many of these patients with ples containing many of these patients with acute schizophrenia-like psychosis tend to acute schizophrenia-like psychosis tend to lack the generally found female preponderlack the generally found female preponderance and show high rates of transition to ance and show high rates of transition to schizophrenia early in the course. This is schizophrenia early in the course. This is true for the sample of Amin true for the sample of Amin et al et al (1999) (1999) and may also apply to that of Thangadurai and may also apply to that of Thangadurai et al et al (2006) . Thus, although we agree with (2006) . Thus, although we agree with Kuruvilla Kuruvilla et al et al about the heterogeneity of about the heterogeneity of acute psychosis, we feel that further refineacute psychosis, we feel that further refinement of our diagnostic criteria might help ment of our diagnostic criteria might help better delineate the core group of acute better delineate the core group of acute polymorphous psychoses. polymorphous psychoses.
Amin, S., Singh, S. P., Brewin, J., Amin, S., Singh, S. P., Brewin, J., et al et al ( However, no volunteers reported true halHowever, no volunteers reported true hallucinations, although several reported eidelucinations, although several reported eidetic imagery, and most reported visual tic imagery, and most reported visual illusions. Most experienced severe distorillusions. Most experienced severe distortions of time, believing that a minute was tions of time, believing that a minute was several hours in duration. They also several hours in duration. They also showed blunting of affect and loss of emoshowed blunting of affect and loss of emotional reactivity. A few showed a marked tional reactivity. A few showed a marked disinhibition, with facetious replies to quesdisinhibition, with facetious replies to questions and apparent euphoria in the first 10-tions and apparent euphoria in the first 10-20 min after administration of ketamine. 20 min after administration of ketamine. Several participants reported the belief that Several participants reported the belief that they were composed solely of thoughts, and they were composed solely of thoughts, and that their bodies had either become nonthat their bodies had either become nonexistent or were separate from them. One existent or were separate from them. One reported that he believed he could control reported that he believed he could control people in the room by pointing with his people in the room by pointing with his hands, and another reported persecutory hands, and another reported persecutory delusions. delusions.
Although we agree with PomarolAlthough we agree with PomarolClotet Clotet et al et al that these drug-induced effects that these drug-induced effects do not correspond directly to schizophrenic do not correspond directly to schizophrenic symptoms, we feel it would be remarkable symptoms, we feel it would be remarkable if ketamine administration were to comif ketamine administration were to completely reproduce the idiopathic condition. pletely reproduce the idiopathic condition. Ketamine induces a syndrome which is Ketamine induces a syndrome which is much closer to schizophrenia than other much closer to schizophrenia than other classes of psychotogenic substance, and, classes of psychotogenic substance, and, along with other NMDA receptor antagoalong with other NMDA receptor antagonists, is unique in inducing negative sympnists, is unique in inducing negative symptoms (Vollenweider & Geyer, 2001) . As toms (Vollenweider & Geyer, 2001) . As ketamine has direct effects at receptors ketamine has direct effects at receptors other than the NMDA receptor (Kapur & other than the NMDA receptor (Kapur & Seeman, 2002) , we believe that the next Seeman, 2002), we believe that the next step should be to elucidate which particular step should be to elucidate which particular receptors are responsible for each of the receptors are responsible for each of the symptoms observed following ketamine adsymptoms observed following ketamine administration. This may be achieved using siministration. This may be achieved using similar analyses of psychopathology to those milar analyses of psychopathology to those employed by Pomarol-Clotet employed by Pomarol-Clotet et al et al comcombined with bined with in vivo in vivo neurochemical imaging. neurochemical imaging.
C OR R E S P OND E NC E COR R E S P OND E NC E (McIvor & Petch, 2006) , hence the causes of these Petch, 2006) , hence the causes of these symptoms remain undetected and treatsymptoms remain undetected and treatment is insufficient. Moreover, doctors ment is insufficient. Moreover, doctors themselves are much more likely than other themselves are much more likely than other professionals to be stalked by their clients, professionals to be stalked by their clients, but they are not adequately prepared for but they are not adequately prepared for the professional handling of this situation the professional handling of this situation (Galeazzi (Galeazzi et al et al, 2005; Purcell , 2005; Purcell et al et al, 2005; , 2005; McIvor & Petch, 2006) . McIvor & Petch, 2006) .
In most industrialised countries stalking In most industrialised countries stalking is considered a form of violent criminal beis considered a form of violent criminal behaviour. It is well known that people with haviour. It is well known that people with serious mental illness are far more likely to serious mental illness are far more likely to be victims of violence than healthy people be victims of violence than healthy people and it could be hypothesised that this might and it could be hypothesised that this might also be true for stalking victimisation. To also be true for stalking victimisation. To the best of our knowledge this has not been the best of our knowledge this has not been investigated to date. To address this quesinvestigated to date. To address this question we performed a cross-sectional study tion we performed a cross-sectional study of 300 consecutive in-patients admitted to of 300 consecutive in-patients admitted to the psychiatric clinic of the Central Institute the psychiatric clinic of the Central Institute of Mental Health, Mannheim (a mediumof Mental Health, Mannheim (a mediumsized German city). We found a lifetime sized German city). We found a lifetime prevalence for stalking victimisation that prevalence for stalking victimisation that was twice as high (21.3%) as that in a comwas twice as high (21.3%) as that in a community sample from the same region munity sample from the same region (11.6%; Dressing (11.6%; Dressing et al et al, 2005) . In only 4 , 2005). In only 4 out of 64 cases (6.2%) was the treating psyout of 64 cases (6.2%) was the treating psychiatrist aware of the stalking history. This chiatrist aware of the stalking history. This needs confirmation in further studies. needs confirmation in further studies.
Current scientific evidence stresses the Current scientific evidence stresses the need to introduce formal educational trainneed to introduce formal educational training on stalking for all doctors. This should ing on stalking for all doctors. This should include information about the high lifetime include information about the high lifetime prevalence of stalking victimisation in paprevalence of stalking victimisation in patients as well as the high risk of the doctor tients as well as the high risk of the doctor becoming a stalking victim. The results of becoming a stalking victim. The results of our cross-sectional pilot study underscore our cross-sectional pilot study underscore the urgent need for advanced educational the urgent need for advanced educational programmes for psychiatrists. The question programmes for psychiatrists. The question 'Have you ever been stalked?' should be 'Have you ever been stalked?' should be routinely asked in the psychiatric interview routinely asked in the psychiatric interview in the same way as questions about past in the same way as questions about past suicide attempts. suicide attempts. (2006) conclude from their prospective cohort study that there was prospective cohort study that there was tentative evidence that moderate alcohol tentative evidence that moderate alcohol use was associated with a reduction in use was associated with a reduction in mental health admissions compared with mental health admissions compared with abstinence. They cite evidence for more abstinence. They cite evidence for more favourable physical, mental and cognitive favourable physical, mental and cognitive health in moderate drinkers compared with health in moderate drinkers compared with both problem drinkers and abstainers (the both problem drinkers and abstainers (the so-called J-shaped curve of alcohol use). so-called J-shaped curve of alcohol use). They speculate that any association beThey speculate that any association between moderate alcohol use and improved tween moderate alcohol use and improved health may be mediated by improved health may be mediated by improved general or cardiovascular health, improved general or cardiovascular health, improved psychological well-being, or as yet psychological well-being, or as yet unidentified causal variables such as inunidentified causal variables such as increased social stability. However, they do creased social stability. However, they do not speculate on the potential role of pernot speculate on the potential role of personality differences between the different sonality differences between the different drinking categories. Preliminary evidence drinking categories. Preliminary evidence from the Dublin Healthy Ageing Study from the Dublin Healthy Ageing Study has demonstrated that, when assessed using has demonstrated that, when assessed using the Eysenck Personality Inventory, lifelong the Eysenck Personality Inventory, lifelong alcohol abstainers have higher levels of alcohol abstainers have higher levels of introversion and neuroticism compared introversion and neuroticism compared with moderate drinkers. This may have an with moderate drinkers. This may have an impact not only on measures of social impact not only on measures of social stability, but also mental and physical stability, but also mental and physical health characteristics such as depression health characteristics such as depression and hypertension. and hypertension.
Another study has demonstrated that Another study has demonstrated that abstinence was more common among peoabstinence was more common among people who scored higher on social inadeple who scored higher on social inadequacy, rigidity and self-sufficiency subquacy, rigidity and self-sufficiency subscales of the Dutch Personality Inventory scales of the Dutch Personality Inventory and the amount of alcohol consumed was and the amount of alcohol consumed was higher in drinkers who scored lower on higher in drinkers who scored lower on rigidity and social inadequacy (Koppes rigidity and social inadequacy (Koppes et et al al, 2001) . Rodgers , 2001) . Rodgers et al et al (2000) demon-(2000) demonstrated higher depression and anxiety levels strated higher depression and anxiety levels in non-drinkers and occasional drinkers in non-drinkers and occasional drinkers compared with moderate drinkers, along compared with moderate drinkers, along with contributory factors such as lowerwith contributory factors such as lowerstatus occupations, poorer education, more status occupations, poorer education, more current financial hardship, poorer social current financial hardship, poorer social support and more recent stressful life events. support and more recent stressful life events. Furthermore, abstainers and occasional Furthermore, abstainers and occasional drinkers scored lower on extraversion, drinkers scored lower on extraversion, fun-seeking and drive. fun-seeking and drive.
Therefore the personality types and Therefore the personality types and temperaments of abstainers, and not simply temperaments of abstainers, and not simply their zero alcohol consumption, may actheir zero alcohol consumption, may account for their relatively poorer health count for their relatively poorer health characteristics in comparison with modercharacteristics in comparison with moderate drinkers. ate drinkers. 
Personality characteristics and alcohol consumption: Personality characteristics and alcohol consumption: longitudinal analyses in men and women followed from longitudinal analyses in men and women followed from ages 13 to 32. ages 13 to 32. Journal of Studies on Alcohol Journal of Studies on Alcohol, 494^500. , 494^500. 
